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Background: BRIDGE is a nurse practitioner (NP) based post-discharge cardiac transitional care program aimed at ensuring prompt follow-up 
(f/u) and facilitation of care. Pilot studies demonstrated improved 30 day outcomes for attendees. We expand our observations to a larger updated 
cohort referred to BRIDGE with outcomes at up to 6 months.
Methods: Retrospective data was abstracted from June ‘08 to Feb ’10 for all patients referred to BRIDGE including demographics, comorbidities, 
medications, days to f/u with health care provider, and 6 month outcomes.
Results: Of 770 patients referred, 96 were excluded due to adverse events before BRIDGE visit. Primary discharge diagnoses of the 505 (74.9%) 
attendees were acute coronary syndrome (ACS) 25%, angina or coronary disease 28%, atrial fibrillation 17%, heart failure 13%, or other 19%. Table 
1 compares attendees vs. non-attendees. ACS patients attending BRIDGE clinic had significantly lower rates of readmission or ED visit at 30, 60, 90 
and 180 days (not seen for other groups). There was no difference in GRACE Risk Score for attend (100.99 +/-32.19) vs. not attend (104.07 +/- 
34.22); p=0.2903.
Conclusion: A NP based BRIDGE clinic intervention can reduce early readmission and ED visits for ACS patients with sustainability up to 6 months 
after discharge. Key interventions during the transitional care period for ACS patients may be provided through a mid-level provider, and improve 
patient care and outcomes with the opportunity for considerable cost avoidance.
Table 1: Baseline Demographics, Clinical Characteristics, Readmission, and ED visits by Attendance
Variable All patients referred Attend BRIDGE (n=)% Did not attend BRIDGE (n=)% p-value
Age (mean +SD) 64.23+/-14.77 63.86 +/- 14.65 65.29 +/- 15.14 0.2780
Gender (% Male) 385 (57.21%) 290 (57.43%) 95 (56.55%) 0.8421
Race
White 561 (84.23%) 418 (83.6%) 143 (81.14%) 0.3947
Black 64 (9.61%) 51 (7.66%) 13 (1.95%) 0.3947
Other 41 (6.08%) 31 (6.14%) 22 (13.10%) 0.3947
Comorbidities
Afib 229 (34.23%) 171 (34.06%) 58 (34.73%) 0.875
Hx CVA 43 (6.39%) 38 (7.52%) 5 (2.98%) 0.0368
CHF 200 (29.90%) 141 (28.09%) 59 (35.33%) 0.0766
CAD 448(66.97%) 333 (66.33%) 115 (68.86%) 0.5474
Hx CABG 140 (20.80%) 96 (19.01%) 44 (26.19%) 0.047
Hx MI 271 (40.27%) 207 (40.99%) 64 (38.10%) 0.5075
Hx PCI 254 (37.74%) 177 (35.05%) 77 (45.83%) 0.0125
Current Smoker 102 (15.25%) 81 (16.14%) 21 (12.57%) 0.2675
Diabetes 202 (30.19%) 152 (30.28%) 50 (29.94%) 0.9342
Dyslipidemia 405 (60.54%) 311 (61.95%) 94 (56.29%) 0.1945
Psychiatric Disorder 180 (26.91%) 128 (25.5%) 52 (31.14%) 0.1546
Anxiety 72 (10.7%) 54 (10.69%) 18 (10.71%) 0.9939
Depression 127 (18.87%) 88 (17.43%) 39 (23.21%) 0.0967
Substance 39 (5.79%) 27 (5.35%) 12 (7.14%) 0.388
Vascular Disease (all) 115 (17.19%) 82 (16.33%) 33 (19.76%) 0.3094
Length of Stay (days) 4.53 +/-5.21 4.34 +/- 5.14 4.83 +/- 6.07 0.3016
30 Day Readmission (ACS) 17 (10.18%) 11 (7.91%) 6 (21.43%) *0.0310
60 Day Readmission (ACS) 27 (16.17%) 16 (11.51%) 11 (39.29%) *0.0003
90 Day Readmission (ACS) 35 (20.96%) 23 (16.55%) 12 (42.86%) *0.0018
6 Month Readmission (ACS) 48 (28.74%) 34 (24.46%) 14 (50.00%) *0.0064
30 Day ED visits (ACS) 17 (10.18%) 10 (7.19%) 7 (25.00%) *0.0045
60 Day ED visits (ACS) 30 (17.96%) 19 (13.60%) 11 (39.29%) *0.0013
90 Day ED visits (ACS) 40 (23.96%) 27 (19.42%) 13 (46.43%) *0.0023
6 Month ED visits (ACS) 60 (35.93%) 44 (31.65%) 16 (57.14%) *0.0103
